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Tue Asiatic, or the epidemic spasmodic cholera, so long the ‘e 
engrossing subject of conversation, of doubt and dismay, en the 7 
continent of Europe, begins now to divide public attention, in is 
Great Britain, with the reform billitself. Asa question of really th 
. momentous interest to the whole civilized world, we deemed it ; 
3 our duty to lay before our readers a briet, but, as we hoped, a : 
lucid history of the beginning and progress of this dire disease, : 
3 together with such notices of its modes and times of invasion, and ‘i 
. the circumstances modifying its attack, as should place its true if 
a features in a clear point of view. Both when treating expressly i 
i the subject, as well as when speaking of epidemics in general, if 
: we took occasion to express our belief that the cholera is not a of 
7 contagious disease ; that quarantine regulations in regard to it are es 
4 uncalled for, and unjustifiable, and only serve to trammel com- . 
q mercial intercourse between nations; and, in fine, that the system i 
. of cordons santtaires, as adopted, either originated in ignorance of if 
a the true nature of cholera, or in a sinister and unholy spirit of ie 
. government policy to cover some ulterior designs, adverse to the 4 
4 happiness and liberties of the people. We instanced the case : 
i of France establishing her sanatary cordon to prevent, as was ! 
i alleged, the contagion of yellow fever from crossing the Pyren- pu 
: nees, just before the invasion of Spain, by the army under the ia 
a Duke d’Angouleme. We also, at the risk of being thought pre- ¢ 
| sumptuous speculators by those who had not given their at- a 
) ® % tention to the subject, stigmatized the repressive measures of e 
Ee Austria, in establishing a sanatary cordon along her frontiers of 4 
' Vor. I1.—19 147 “9 
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Hungary and Gallicia, during the latter part of the short but 
bloody contest between Poland and Russia. It was our opinion 
that the Austrian government feared more the contagion of Po- 
lish independence and liberty than it did the Russian cholera. 

Close on this expression of our opinion follows its verification. 
The last accounts from Vienna are to the following effect :—The 
cordons between Hungary, Austria, Poland, and Silesia are done 
away with, and all the cholera hospitals are to be speedily closed : 
all persons dying with cholera are allowed to be interred, 
with all religious ceremonies, publicly in the ordinary —s 
ground, which Was previously not permitted, even in cases 0 
persons of the highest ranks. We took occasion, when censuring 
the sanatary cordons, to mention among the evils which they in- 
flicted, the interruption to trade. As a practical commentary, 
showing the correctness of our opinion, we may be allowed to 
call the attention of our readers to a sentence contained in the 
accounts, just referred to. After stating that the cordons were 
done away with, it is said—* Trade in general has, in consequence, 
become very brisk here, (at Vienna) especially with Hungary, Gal- 
licta, and Russian Poland, where all articles of manufacture and 
luxury are wanling.”’ 

The Austrian government has, we are told, become fully 


convinced that cholera is not a and hence the doing 


away with its former restrictions. But is there not good rea- 
son for believing that the termination of the Polish war alone 
has opened its eyes to this matter; and that its fears respecting 
an intercourse with free Poland have subsided, now that Poland 
is once more enslaved and a Russian province. 

We shall proceed to lay before our readers a series of 
facts, touching the tirst appearance and subsequent diffusion of 
cholera in various parts of India, Persia, Russia, and Poland, 
which will go to prove, as far as evidence can prove, that the 
disease is not contagious. Perhaps we shall be found, at times, 
repeating what we have already advanced in the former pages 
of this journal ; but the importance of the subject, and the ne- 
cessity of our fellow-citizens generally entertaining correct no- 
tions respecting it, will justify any such repetition. We shall 
borrow also, with freedom, from an article in the North Ameri- 
can Medical and Surgical Journal, for October last, in which we 
took occasion to give the history of the disease somewhat at large. 

In India the medical officers of the army were the only Eu- 
ropeans in easy circumstances who had occasion to enter the 
particular districts where the cholera prevailed; hence we find 
a greater number of them fell victims to the disease than of the 
European population generally ; nevertheless the whole number 
of physiciars who were attacked was, in fact, but very trifling. 
We have the most unquestionable evidence that in hospitals, 
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those in attendance upon the sick very generally escaped the 
disease, which is as strong a proof as “could be offered of its 
non-contagious character. At Nagpoor, says the Bengal report, 
the medical staff remained for several days, night and day, in the 
hospitals, and yet all escaped. In the Hospital of the “Royals, 
says the Madras report, only one individual out of one hundred 
and one attendants was attacked. In the general hospital in 
India it is stated, upon the authority of assistant surgeon Whyte, 
that the friends and relations of the sick, who, by assisting the pa- 
tients into and out of the bath, and every other way, were thereby 
exposed to be attacked by the disease, whether it be conveyed 
through the medium of an infected atmosphere or by the touch, 
in no instance were affected; neither were the dooly bearers 
nor hospital assistants. In Deputy Inspector Farrell’s Report 
at Columbo in Ceylon, we have nearly as strong evidence of the 
non-contagiousness of the disease: he remarks also that it has 
been known to attack patients admitted into the hospital for 
other complaints, and to have carried them off with its usual ra- 
pidity, and not to appear again in the same hospital, although it 
raged in all directions around it. 

“he introduction of the cholera from a foreign source, 
though boldly asserted in reference to several of the Indian 
and Russian provinces, by the advocates of contagion, has not in 
a single instance been satisfactorily proved. On the contrary, 
all the facts which have been collected are in favour of the 
opposite opinion. Thus, into the Isle of France it is said to 
have been imported by the Topaze frigate, which arrived from 
Ceylon on the 29th of October, 1829; but it appears from the 
report of Dr. Kinnis, that cases of the disease had occurred in the 
island on the 5th and 6th of September, although the disease did 
not prevail extensively until the 18th of November, when it broke 
out in its most severe form among the African slaves and Indian 
convicts. A considerable number of sailors belonging to mer- 
chant vessels, lying near the shore, died of the disease, whereas 
not a soul belonging to the Topaze, which lay about a mile and 
a half from shore, but communicated constantly with it, was 
attacked after her arrival. But one patient and no hospital at- 
tendant was attacked at head quarters. No children, and a very 
small proportion of women were affected. 

At Geylonr, according to Deputy Inspe ctor F’arrell’s Report, it 
was found that the disease, on appearing at any one place, at- 
tacked almost at the same instant, a vast number of persons, who, 
from their habits, modes of life, and separation of their abodes, 
could not possibly have communicated it to one another. 

The governor of the island of Bourbon, when informed of the 
occurrence of the epidemic in the neighbouring island of Mau- 
ritius, took immediately every precaution to cut off the commu- 
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150 The Cholera not Contagious. 
nication; but in defiance of the most rigorous quarantine, the 
disease made its appearance among the inhabitants of Bourbon. 

The strictly epidemic character of the cholera is evinced in 
its occurrence on board of ships at sea, that had not touched at 
any place where it was prevalent. ‘Troops, also, were attacked 
on a march through an open country, and officers in their boats 
on the Ganges, far from any source of contagion. 

In reference to the cholera in Persia, we learn, among other 
facts, the following highly interesting ones, which tend to show 
that non-intercourse with the sick or quarantine restrictions af- 
ford no protection to those who have not yet had the disease. 

During the prevalence of the epidemic at ‘Tabriz, a city in 
Persia, 10 ,000 or 12,000 of the royal troops passed near the city. 
They were prevented by guards, stationed at the gates, from en- 
tering it, but several of them spent the day under the walls. 
During the next day, however, the disease manifested itself 
among them, and they suffered from it very severely. The oc- 
curence of the disease in this case can be readily accounted for 
upon the supposition of an aerial cause, but not upon that of con- 
tagion. 

Again we are told, on the same authority, Dr. Cormick, 
that the persons composing the family of the Persian prince 
quitted the city of Tabriz after the violence of the epidemic had 
already begun to abate. They, however, carried the cholera 
along with them, and continued to be attacked from four to six 
a day, for about ten days; but not a single person of the villages 
through which they passed, or where they slept, took the disease. We 
find, also, that the dispersion of collected masses of people, a 
large part of whom were labouring under the disease, as in the 
religious assemblage on the banks of the Ganges, or their remo- 
val to a dry, elevated, and more healthy situation, as in the in- 
stance of the Marquis of Hasting’s army, so far from spreading the 
disease, by forming so many foci of contagion, was sufficient to 
prevent its further spread even among themselves. 

Although numerous details respecting the cholera in Russia 
and Poland have not yet transpired, we are in possession of a valu- 
able body of facts, which show that the disease is not contagious. 

During the epidemic, Dr. Albers informs us,* it is certain that 
about 40,000 inhabitants quitted Moscow, of whom a large num- 
ber never performed quarantine ; and, notwithstanding this fact, 
no case is on record of the cholera being transferre d from Moscow to 
other places ; and it is equally certain, that in mo situation ap- 
pointed for quarantine, has any case of the disease occurred. 

A strict investigation was made into what was called the first 
four cases which occurred in Moscow, and it was proved that 
the patients had neither themselves been in any infected 


* Report to the Prussian government. 
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place, nor had communication with any coming from such a 
place.* 

The strictest investigation by the Russian physicians could fur- 
nish no evidence of the cholera being introduced into the province 
of Orenburg by caravans from Kiachla or Boukara. ‘The last 
caravan which arrived at Orenberg, reached that place on the 
22d of July, thirty-five days before the first case of-cholera had 
occurred there ; the individuals of which it was composed were 
all in good health, and in crossing the steppes, which takes from 
thirty-three to ninety days, they lost only one of their company, 
of a disease under which he had laboured for twenty days, and 
certainly, therefore, not cholera. 

The fact of the disease not spreading among the attendants of 
the sick is confirmed by the official report of the extraordinary 
committee of physicians assembled at Moscow, by order of the 
emperor, who add, that “ convalescents have continued to wear 
clothes which they wore during the disease, even furs, without 
having been purified, and they have never had a relapse. At 
the opening of bodies of persons who have died of the cholera, 
to the minute inspection of which four hours a day for nearly a 
month were devoted, neither those who attended to these dis- 
sections, nor any one of the assisting physicians, nor any of the 
attendants, caught the disease, although, with the exception of 
the first day, scarcely any precautions were used.” 

As this fact of the immunity of those in immediate attendance 
upon the sick is, in our opinion, sufficient to overthrow the opin- 
ion of the disease being communicable by contagion, we must be 
permitted to add the strong testimony of Dr. Smirnov, staff phy- 
sician at Orenberg, as recorded by Professor Lichtenstedt. Dur- 
ing two months while the disease prevailed at Orenberg, and 
two hundred and ninety-nine patients were admitted in the mili- 
tary hospital, the personal attendants on the sick remained en- 
tirely exempt from the disease. They consisted of one hospital 
assistant, six pupils, as many Baschir lads, and fourteen hospital 
servants, in all twenty-seven; and their duties were to perform 
hlood-letting, apply leeches, poultices and frictions, and to ad- 
minister baths and the like, so that they were compelled to he 
constantly breathing the exhalations from the bodies and clothes 
of the sick, as well as to handle and touch them. The same im- 
munity was enjoyed by certain officers and subalterns who lived 
in this hospital, were in the sick wards once a day, and at other 
times were in constant communication with the hospital assistants 
and pupils. ‘The washerwomen of the hospital likewise escaped, 
who, it is well known, are extremely apt to suffer from diseases 
actually contagious. 

Dr. Albers, in his report to the Prussian government, observes, 


* Dr. Walker's Report to the British government 
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that in Moscow there have been cases fully authenticated, where 
nurses, to quiet timid females labouring under the disease, have 
shared their beds during the night, and that they, notwithstand- 
ing, have escaped uninjured, in the same manner as physicians 
in hospitals have, without any bad consequence, made use of the 
warm water which, but a few moments before, had served as a 
bath for patients labouring under the cholera. 

But more conclusive facts still remain to be told, to prove that 
the cholera is not contagious. The official report of the medical 
committee, established by the Emperor at Moscow, states, that a 
physician who had received several wounds in dissecting the 
bodies of those who had fallen victims to the cholera, continued 
his operations, having merely touched the injured parts with 
caustic. He did not contract the disease. A drunken invalid, 
an assistant in dissections, having also wounded himself, had an 
abscess, which doubtless showed the pernicious action of the dead 
flesh, but the cholera did not attack him. Dr. Foy, an eminent 
physician at Warsaw, in a letter to the Royal Academy of Sci- 
ences at Paris, states, that he exposed himself in every manner 
to the infection; he infused into his own veins the blood of an 
individual who was dying of cholera; inhaled the breath of pa- 
tients suffering under the disease; and even tasted the matter 

ejected from their stomachs, without sustaining any injury from 
the experiment beyond a slight nausea and head-ache. 


FRICTIONS OF THE SKIN. 


WE have not as yet, we believe, treated in a formal manner 
of the advantages of frictions to the surface, as a means of pre- 
serving health; though we have occasionally adverted to them 
incidentally. 

There are few persons, even those who are accustomed to 
daily exercise of the most active kind, in the open air, who will 
not find their health improved and their pleasurable sensations 
increased, by frictions of the skin, with a flesh brush or coarse 
towel, regularly employed. The ancients placed so high a value 
on this species of exercise, as they termed it, that they scarcely 
passed a day without it. Servants, (strigillati,) with all the imple- 
ments necessary for practising it, were to be found at all the public 
baths, and in many private mansions. Diligent friction of the skin, 
is said to have been ene of the means which Cicero used to restore 
his health, after he had become su reduced, that his friends and 
physicians advised to leave off pleading. By the moderns, but 
little attention is paid to this useful practice. Many who keep 
grooms to curry and rub down their horses, and w ho are parti- 
cularly cautious to see that in respect to these animals neither is 
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neglected for a single day, would, themselves, escape some of the 
uneasy feelings to which they are occasionally subjected by bodily 
infirmities, and add not a few years to their comfortable existence, 
were they to apply frictions to their own bodies night and day. 

Few are ignorant of the very great importance of currying, in ren- 
dering horses sleek, and gay, and supple in all their limbs ; without 
it, however much and good the food allowed them, they will sel- 
dom be found in good condition. Now, precisely the same effects 
will result from frictions of the skin in the human subject, espe- 
cially after the use of an appropriate bath, or often sponging the 
body with cool or tepid water. In both the horse and man it 
acts on precisely the same principles. It removes thoroughly 
from the surface every species of impurity which may accident- 
ally adhere to it—promotes the freedom of the blood’s circula- 
tion in the minute vessels of the skin, and insures the regular 
and perfect performance of the important functions of that organ. 
It promotes the growth and development of the muscles—in- 
vigorates the digestive organs, and imparts a comfortable glow and 
an increased energy to the whole system, by which it is rendered 
Jess liable, during cold and changeable weather, to become af- 
fected with disease. The ancients, it is said, had the art of ren- 
dering fat people lean, and those that were emaciated fleshy, 
partly by means of a proper course of active exercise generally, 
but more especially by the diligent use of frictions of the skin. 

Though useful to all, frictions are peculiarly adapted to in- 
crease the health and vigour of persons of debilitated habits who 
lead a sedentary life, are subject to dyspepsia, gout, and rheuma- 
tism, or who are particularly liable to be affected by cold or 
slight variations of atmospheric temperature. Their whole 
bodies, more particularly their limbs and the anterior part of 
the trunk should be rubbed for half an hour at least, morning 
and evening, with a flesh brush or coarse towel, until the surface 
begins to grow red, and assume an agreeable glow. In man 
cases premising the use of the warm bath, or sponging the body 
with cool or tepid water, will be found to increase the good ef- 
fects to be derived from the practice. Frictions are high.y useful 
in the case of delicate females; and in children they promcte their 
growth and activity, and prevent many of the diseases to which 
they are liable. 

The effects of friction, when resorted to with care aud con- 
stancy are, we assure our readers, far more important than those 
who have not tried the practice would —- Though it is 
not capable of affording all the advantages derivable from exer- 
cise in the open air, which, in fact, nothing can supply, yet it is 
certainly the best substitute that can be possibly suggested. 

The best time for usirg friction, is in the morning and evening, 
but especially the former, when the stomach is not distended with 
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food. ‘Those who are subject to wakefulness and disturbed sleep, 
will tind, in addition to a properly regulated diet and active ex- 
ercise in the open air, that sponging the body with tepid water, 
followed by brisk frictions of the surface, will more effectually 
induce quiet repose than any other means. 






EPIDEMIC CONSTITUTION OF THE ATMOSPHERE. 


From the work on Influenza, noticed in our last number, we 
obtain the following particulars respecting the increased mor 
tality in some of our cities, owing to the existing state of the at- 
mosphere. 

“ During the present winter, while the influenza was: preva- 
lent at New York, the deaths in that city amounted in one week 
to 187, a number very unusual at this season of the year, and 
seldom equalled in: the most sickly periods. In the last five years, 
the greatest number of deaths in any one week, was 204. The 
average number throughout the year, is about 100. On refer- 
ring to the Inspector’s returns, we find that the unusual portion 
of the deaths, during the week alluded to, were caused by dis- 
eases of the lungs and throat; only 11 are set down to the credit 
of Infiuenza, but there were 43 from Consumption, 17 from In- 
flammation of the Lungs, 13 from Croup, and others by different 
diseases, liable to be generated or aggravated by influenza, sut- 
ficient to still further swell this class. 

“In the following week, or that from December 17th to the 
24th, the deaths were 203, of which but 8 are reported as from 
influenza, while there are 38 from consumption, and 45 from 
other diseases of the lungs, to say nothing of small-pox, the deaths 
trom which were 16, nor scarlet fever, the mortality by which 
was 10. There were 8 deaths reported as from intemperance. 

“In Philadelphia, we find the deaths in one week, from the 
10th to the 17th December, a period when the influenza was 
very rife, to have been 175. Of these, about 70 were from vari- 
ous forms of inflammation of the lungs, or of its membranes, such 
as bronchitis, catarrh, consumption, hooping-cough, croup (hives,) 
inflammation of the lungs, influenza, measles, and pleurisy; with- 
out including eleven deaths from scarlet fever, some of which 
are doubtless referable to the present atmospheric constitution. 
During the following week, from the 17th to the 24th of Decem- 
ber, the deaths were 189, of which 97 were from the diseases 
above enumerated; besides 7 from old age, some of which were 
owing to the present constitution of the atmosphere. In the first 
of these two weeks there were 23, and on the second, 27 deaths 
from consumption of the lungs. During the fortnight there were 
10 deaths of persons between 90 and 100 years of age; and 38 
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deaths of those between 70 and 100. During this same period, He 
(two weeks,) there were but 19 deaths from influenza, so called. 
The average weekly mortality for a period of ten years, ending 
Ist January, 1830, was rather more than 71 persons. 

“In Boston, we learn that more deaths took place during the 
week included in the same period as the first mentioned above, @ 
than have occurred in that city in any one week for the last hs 
twenty years.” 

For detailed directions respecting the means of prevention and 
cure of the influenza, we would refer to the work itself. Much 
practical imstruction will be found also, in the concluding part, 
in reference to common cold and threatened consumption, inter- 
esting to the invalid, and not without value to the physician. 












































LIABILITIES TO AN ATTACK OF CHOLERA. 





THE circumstances under which the liability to a person’s being attacked 
with cholera is greatest, have been already stated in former numbers of this 
Journal. The increasing anxiety among all classes of our fellow citizens, to a} 
have the requisite information on the subject, induces us to lay before them, 
at the present time, a summary of what we advanced before, together with 
some additional matter and illustrative remarks. 

The liabilities to be attacked by cholera, as well as by other epidemic dis- 
eases, are to be examined, First, in reference to the state of the atmosphere ; 
Second, the moral and physical condition of a people, viewed in mass; and, : 
Thirdly, in the habits of the particular individual. 3 
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State of the Almosphere.--Of the precise qualities of the air upon which 
cholera and other epidemical maladies depend, we are entirely ignorant, ex- 
cept as manifested by their effects. But there are evident vicissitudes and 
distemperatures of the atmosphere, which give additional, and even fatal 
force to the pestilential state, which we have it in our power to measure, i 
and, to a certain extent, to guard against. There are sudden changes from Bi 
hot to cold, or the reverse; great rains after long drought; unusual con- 
tinuance of winds from a certain direction, or very variable winds. The season 
of the greatest atmospherical vicissitudes, is usually that of the worst epi- 1 
demical disorders; and hence the autumnal months have been those in Ng 
which the most fatal and wide-spreading epidemics have prevailed. 

Although unable to say in what the pestilential condition of the atmo- : 
sphere consists, we can often measure its range, and have conclusive evi- BY: 
dence, that it is not only circumscribed, but for a time stationary. The : 
immediate sustaining or exciting cause of this morbid condition of the air 
would, on occasions, seem to depend on the nature of the soil, and the want 
of sufficient ventilation. Thus, in the visitations of Yellow Fever in various 
cities, and notably in Philadelphia, the infected district, as it has been termed, 
Vor. III.—20 
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was weil marked out, being low, of made ground, near the water, in close, 
confined apartments. People living in it, or going into it from other parts, 
were in danger of sickening with the fever and dying from it; but the sick 
whenever removed from it into the upper parts of the city, or into the country, 
did not communicate the disease to their friends or attendants in the house; 
showing that it was not contagious, but that it was occasioned by a pestilen- 
tial atmosphere. 

Instances of the circumscribed range and local origin, of a vitiated atmo- 
sphere, were evinced in the jail fever, which proved fatal to the judges and au- 
dience at the black assizes of Oxford, in 1577, and which affected only those 
who were present at the assizes: and also, in the deaths, before morning, of 
the greater part of the members of the English factory, who were imprisoned 
for a single night only, in a small dungeon, (the black hole,) in Calcutta. 
The fever originating in prisons, and called jail fever, is caused by a vitiated 
atmosphere: the air not being sufficiently renewed, and the breath of the 
prisoners continually impairing its purity. A typhus fever may be produced 
in the course of a few days, by shutting down the hetches of a ship in bad 
weather, if there be many people breathing between decks. We can, from 
these facts, easily conceive that any general deterioration of the atmo- 
sphere would be greatly aggravated by these local causes; among which, 
a crowded population of a city, would be the most conspicuous. It is obvi- 
ous, also, that if coercive measures are adopted, which should prevent the 
inhabitants from going into the country and leaving the pestilential atmo- 
sphere, the diseases under which they had laboured must be greatly aggra- 
vated, and the mortality become excessive. 

The fact of the limited range of vitiated atmosphere within which the cho- 
lera made its attack, would seem, on occasions, to be placed beyond doubt. 
Men in perfect health, arrive at a certain spot, and fall down by dozens; 
some never to rise again, and others to escape barely with life, after exces- 
sive pain and torture. Armies have fled from the track of the pestilence, 
and been safe out of the limits of that track. In other instances, the pesti- 
lential cloud seems to have been wafted into the midst of a stationary as- 
semblage, ag the camp of the Marquis of Hastings, on the banks of the Sinde ; 
the disease, in this latter instance, rapidly abated after the removal of the 
encampment from the infected district to the high grounds at Erich. 

In evidence of the fact that the cause of cholera was often of such an ex- 
tent as to be explicable only upen the supposition that it was connected with 
a morbid constitution of the atmosphere, the statement of Dr. Onufriev, phy- 
sician for the circle of Orenburg, may be cited. ‘ During the prevalence 
of the epidemic,” he observes, “ there was scarcely a single inhabitant of the 
city of Orenburg, who had not some symptoms of disordered digestion. One 
complained of oppression and pain in the breast ; another of pain in the head, 
some nausea, diarrhea, and the like. To me it appears that the cause of 
these symptoms was a general invasion of the systems of the inhabitants by 
cholera, which, however, was prevented from developing itself in its perfect 

form, by a regular manner of living, and other similar means. This may be 
considered as proved by the almost universal prevalence of symptoms of 


Liabilities (o an Attack of Cholera. 157 


disturbed digestion, their originating without any appreciable cause, espe- 
cially in persons newly arrived in the city, and their being removed by the 
usual treatment.” 

Still we have, after all, conclusive evidence to show that sensible changes 
and extremes of atmospheric states, are powerfully contributing causes of the 
cholera. In India, it was observed that the disease was more or less prone 
to occur in individuals, in proportion to their greater or less exposure to noc- 
turnal cold and damps, to great and sudden variations of temperature, and 
to fatigue. This is proved by the fact, that in the army the disease attacked 
especially bodies of troops during, or immediately subsequent to their march 
from one station to another, when they were necessarily exposed to all the 
causes enumerated. 

Of the European officers who fell victims to the epidemic, all, or nearly 
all, were attacked during a march from station to station. The camp fol- 
lowers, as they are left to shift for themselves, no tents being provided for 
them, and having seldom the means of protecting themselves by warm cloth- 
ing from the chills of the night, suffered most of all; next the Seapoys or sol- 
diers ; and, last of all, the officers. ‘The almost entire exemption of the civil 
servants of the East India Company from the epidemic, is worthy of notice: 
they are generally resident for several years at the same station, and when 
they travel, do so without being exposed to the fatigue or discomfort to 
which the military are subject. Their intercourse with the natives is much 
greater, however, than that of the rest of the European part of the com- 
munity. 

Dr. Jwhnichin, a physician of eminence, and meinber of the council to 
whom the investigation of the nature of the disease, as it occurred in Mos- 
cow, was especially entrusted, states, that the intensity of the disease was in 
direct ratio to the dampness of the atmosphere ; the epidemic chiefly prevail- 
ing among the lower classes, who resided in moist and low situations. Dr. 
Rankeen attributes the occurrence of the cholera in Bengal, to the conjoint 
operation of sudden changes of weather, humid soil, and a damp atmosphere, 
in connexion, more especially, with a diet of rice or other grain, vitiated by 
the wetness of the season. Mr. Bell bears testimony to the fact of the oc- 
currence of the cholera during, or subsequent to weather, either very moist 
and changeable, or strikingly unseasonable. 


Liability produced by the Moral and Physical Condition of a people.—In 
proportion as civilization and refinemert—moral culture, and protection 
against physical ills make progress among a people, their chances of exemp- 
tion from pestilential epidemics diminish. ‘The period in the history of 
Europe the most fertile in calamities, was between the year 1040 and 1486, 
and is marked with thirty-two destructive plagues; their common interval 
being twelve years. But in the fourteenth century, the age when disorder 
and distress had attained their greatest height, Europe had been wasted with 
fourteen fatal and almost universal plagues. In the two next succeeding 
centuries, governments began to re-assume their vigour, and removed to a 
greater distance this common curse of the human race; the scourge of ty- 
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ranny in governors, no less than of slavish submission in the people. In the 
seventeenth century, the plague became still less frequent, until at length 
it has entirely disappeared from civilized and Christian Europe.” ‘The 
general correctness of this view seems to be strikingly confirmed, in the his- 
tory of the cholera: beginning in India, it has spread nearly over all middle 
and southern Asia, carrying off, in a few years, millions of human beings— 
most of them miserable, servile, and ignorant, and debarred either the moral 
or physical energy to shun the disease, or to bear up under its first assault. 
Resigning themselves, with slavish fears, to a death which they conceived 
inevitable, they neither asked nor allowed of the administration of means of 
relief. In India the mortality was just in the ratio of the lowness of the 
scale of the inhabitants in society ; servants and common labourers in the 
towns, and camp followers in the army, being the greatest victims; the na- 
tive soldier next; whilst the Europeans and their officers enjoyed greater 
immunity from the disease. Those in the civil employ of the East India 
Company, and merchants, English and native, were sufferers in but a com- 
paratively trifling degree. In China, the disease selected its victims from 
among such of the people as lived in filth and intemperance. Barbaric Rus- 
sia, with so many of her inhabitants slaves of the soil, and her soldiers mere 
automatons—debased in mind and morals—for the most part ill fed and ill 
clothed—knowing little other excitement than that of drunkenness, next 
numbers her myriads of victims to the cholera. With the progress of the 
disease westward to civilized Europe, we find its diffusion to be less, and its 
mortality in smaller proportion to the population: Poland suffering less than 
Russia, Austria l¢ss than Poland, and Prussia less than Austria. 

The nature of the differences between the liabilities of nations to be attacked 
by the cholera, is still further confirmed by what we have learned respect- 
ing the comparative sufferings of the different classes of society. Dr. Cor- 
mick, speaking of the cholera as it appeared at Tabriz, says, that the disease 
first began in that part of the city which is most low, filthy, and crowded 
with poor inhabitants; and advanced from quarter to quarter of it, finishing 
its ravages in one before it commenced them in another. It was most de- 
structive in the houses which were low, and possessed most inhabitants. 

“Every where in Europe,” says Hawkins, and in the statement he is fully 
borne out by the official documents collected by Professor Lichtenstadt, 
“every where in Europe the lower orders have been the chief sufferers: the 
number of remarkable persons, and of nobility, who have fallen victims, has 
been extremely small; their names, indeed, might be easily enumerated. 
When such instances have occurred among the affluent classes, they might 
probably be explained by particular mental anxiety, or a state of predisposing 
bad health,” or, he might have added, to intemperance; as in the case of 
Marsha! Diebitsch, whose attack, it is stated on good authority, was evidently 
attributable to this cause. ‘“ The soldiers of the conflicting armies in Poland 
have been amongst the chief sufferers; we may easily imagine the privations 
to which they have been exposed. At Warsaw, the Committee of Health 
onnounced, that very few persons of casy condition have been attacked, and 
that the disease has expended its chief ravages on the poorer inhabitants of 
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the low and thickly peopled quarter of the city, near the Vistula. At Riga 
the sailors appear to have been most liable to the disorder.” 

Among the morbid physical causes affecting considerable portions of a 
country or city, is deficiency of food, or that of a bad quality. We have 
already adverted to this circumstance. Dr. ‘I'ytler insists on a deleteri- 
ous article of food, viz. damaged rice, as the exciting cause of cholera. 
The agency of improper and indigestible articles of diet, in the produc- 
tion of the disease, is pointed out in the instructions issued by the Rus- 
sian and Austrian governments. In these, the articles enumerated are, unripe 
and watery fruits, beer, hydromel, sour soups, mushrooms, cucumbers and 
melons, salted and spoiled fish, and greasy food generally. The sale of cu- 
cumbers and water melons, which were peculiarly abundant in the fall of 
1829, was prohibited by the local magistrates of Orenburg, as we!l as their 
introduction into the surrounding country. Dr. Walker, of St. Petersburgh, 
in his Report to the British government, observes, that in Austrian Gallicia, 
he was informed, “a better diet furnished to the lower orders, at the expense 
of government, appeared to have contributed, as much as any other measure, 
to prevent the spreading of the disease.” 


Habits of the Individual.—The ill clothed and filthy, the intemperate, 
and those given to any excess, have constituted the greatest number of vic- 
tims to cholera; while, on the other hand, the temperate and prudent 
most generally escaped, or suffered but a slight attack. To this fact, nearly 
all the physicians who have had an opportunity of studying the disease, bear 
testimony. In the Russian soldiers, whose habits are disgustingly filthy, and 
whose skin was, in many instances, covered with dirt of more than a line in 
thickness, the disease in general terminated fatally. Dr. Jehnichin of 
Moscow, declares that drunkenness, debauchery, bad food, and personal 
indiscretions, were incontestably its predisposing causes. Dr. Rieche 
informs us, that in China, the disease selected its victims from among 
such of the people as live in filth and intemperance. Dr. Darbel, a 
French physician resident at Moscow, who, with Dr. Jahnichin, imagines 
that the emanations or atmosphere of the sick form a focus of infec- 
tion, admits, nevertheless, that this atmosphere is dangerous to those only 
who are predisposed to disease through poverty, misery, drunkenness, de- 
bauchery, indigestion, and the effects of cold. A physician of Warsaw states, 
that the disease spared all those who led regular lives, and resided in healthy 
situations ; whereas they, whose constitutions had been broken down by ex- 
cess and dissipation, were invariably attacked. Out of one hundred individu- 
als destroyed by the cholera, it was proved that ninety had been addicted to 
the free use of spirituous liquors. The females, who are rarely given to the 
use of these liquors, very generally escaped. The agency of intemperance 
in predisposing to, and exciting the disease, is shown by the facet, that after 
the decline of the epidemic at Riga, the occurrence of the Whitsun holidays 
caused a temporary augmentation of new cases, from the indulgence in in- 
toxicating drinks and other irregularities, incidental to a popular festival. 

The liabilities to an attack of the cholera would seem, then, from what we 
have stated, to consist in living in a pestilential atmosphere, the precise con- 
dition of which is unknown to us; but which we may, on occasions, by quick 
travelling, escape from. 

2. On obv‘ous extremes and distemperature: of the air; as in sudden and 
increased co.dness after great heat; moisture with cold or heat; and a par- 
tially stagnant or stationary aur. 

3. Residence in low situations, in houses crowded together, and filled with 
inhabitants. 

4. Moral and physical depression; as fear and anxiety, and great fatigue 
and inanition, or unwholesome and innutritious food. 

5. Personal uncleanliness, in a filthy skin; intemperance in the use of 
intoxicating drinks, 
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Precautions against the Cholera. 


PRECAUTIONS AGAINST THE CHOLERA. 


Tur following valuable document, on the best means of preventing an attack of 
cholera, and of arresting its spread when it is actually present, will be perused 
with attention by our readers. We commend it to their favourable notice, and sim- 
ply premising that the most recent and authentic accounts from England are ad- 
verse to the belief of the disease, as it appeared in Sunderland, either having 


beer. imported, or being contagious. Dr. Brown, “a very old army medical 


officer,” in his letter to the Marquis of Londonderry, on the subject, gives, as the 
result of his inquiries, the following conclusions. Ist. That the disease has cer- 
tainly not been imported, 2d. That it is not contagious. Sd, That it has attacked, 
almest exclusively, persons of the lowest order, living in the worst situations, and 


whose constitutions were broken down by previous disease, old age, or intemper- 


ance. Dr. Brown considers commercial restrictions to be totally superfluous, as 
the disease is not communicable ; and, by throwing the working classes out of em- 


ployment, and consequently of bread, they will, he alleges, fearfully aggravate 


the evil. 
The Central Board of Health, have drawn up and ordered to be issued, the fol- 
lowing important paper to the various Boards of Health : 


Council Office, Now. 14, 1831. 


Sir—The Central Board of Health having maturely weighed all the informa- 
tion which has been transmitted to them, relative to the progress of the Asiatic 
spasmodic cholera in various parts of Europe, but more particularly guided by the 
conclusions on this head to which Doctors Russel and Barry have arrived, after a 
few months careful and laborious observation of the character of that disease, in 
those parts of Russia which they have visited, beg leave to suggest for your con- 
sideration the following sanatory hints. 


I. As to Precautionary Measures. 

In order to insure the adoption and realize the benefit of any system cf sanatory 
arrangements, in a large community, the first essential point is, to divide that com- 
munity into subordinate sections, and to form distinct Boards of Health, each to 
consist, if possible, of a resident clergyiman, and a number of substantial household- 
ers, and of one medical man, at least. 

These Boards should be charged with the following duties in their respective 
districts, viz :-— 

1. To appoint inspectors. Each inspector to visit daily, and to inquire carefully 
after the health, means of subsistence, cleanliness, and comfort of the inmates, (of 
say one hundred houses, more or less, according to local circumstances. ) 

2. To receive and examine the reports of those inspectors; which should be 
made up to a given hour on each day. 

3. To endeavour to remedy, by every means which individual and public 
charitable exertion can supply, such deficiency as may be found to exist in their 
respective districts, in the following primary elements of public health, viz: ‘Ae 
food of the poor, clothing, bedding, ventilation, space, cleanliness, outlets for do- 
mestic filth, habits of temperance, prevention of panic. 

4, To report to their principal Boards, respectively, on the above heads, as well 
as on the actual state of the health of their districts. 

The subordinate divisions of each district ought to be numbered or lettered, and 
each district numed; the names of the members of each Board; of the medical 
men attached to each ; and of the visiting inspectors employed, should be placarded 
in conspicuous places. 

Principal Boards of cities, towns, or parishes, to report directly to the Central 
Board in London. 

1, On the actual state of health of the whole population, 
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2. On the precautionary measures already carried into effect. 

3. On the measures contemplated. 

4. On suspected sources, if any there be, from whence this particular disease 
might possibly spring. 

With regard to precautions, as to intercourse with suspected or really infected 
persons or places, the Board are confident that good sense and good feeling will 
not only point out, but morally establish, as may be practicable, the necessity of 
avoiding such coinmunication as may endanger the lives of thousands. 

But they strongly deprecate all measures of coercion for this purpose, which, 
when tried upon the continent, invariably have been found productive of evil. The 
best inducements to a prompt acknowledgment of the disease having entered a 
family, as well as to an early voluntary separation of the sick from the healthy, will 
always be found in the readiness and efficiency with which public charitable insti- 
tutions attend to the object in sec. 3. 

It is with much satisfaction that the Board fecl themselves authorised to declare, 
and it will no doubt be highly consolatory to the public, to learn, that, wnder pro- 
per observances of cleanliness and ventilation, this disease seldom spreads in fa- 
milies, and rarely passes to those about the sick, under such favourable circtan- 
stances, unless they happen to be particularly predisposed. 

It will not, therefore, be necessary, where there is space, and where due atten- 
tion is paid to cleanliness and purity of air, to separate members of families actually 
affected by the disease, nor to insulate individual houses, unless in cases of 
crowded, filthy, badly-ventilated habitations, and other contingencies which involve 
the health and safety of all. 

It having been proved by ample experience, in more than one city in Europe, 
that the fitting up and furnishing of hospitals for the reception of the poorer classes 
supposed likely to be attacked by the disease, at a period too long before its actual 
breaking out, has been productive of great waste of means, by the spoiling of va- 
rious articles, and the consequent want of wholesome accommodation, when most 
required, the Central Board would recommend that proper and sufficient house- 
room only be secured and prepared in the first instance, and that the charitable be 
called upon only to pledge themselves to furnish, at a given notice, such articles of 
bedding, furniture, &c., or the value of them, as they would at once have con- 
tributed. 

By this means the deterioration of perishable articles will be avoided; and, 
should the district entirely escape, the contributions will be saved. 

The situation which the Board would recommend for temporary cholera hospi- 
tals, would be those most detached, insulated, and thorougkly exposed to free and 
open air; the description of house such as would admit of the most perfect venti- 
lation and cleanliness, and the largest space around the sick. 

The Board would recommend, when a family is reported to be in an unhealthy 
state by the sub-inspector, and the disease confirmed to be cholera by a medical 
member of the District Board, that the head of such family, if unable to afford ac- 
commodation at home, be advised to send the sick person forthwith to the tempo- 
rary hospital; and that the other members of the family be supplied with such ad- 
ditional means and comforts as their state may require, to enable them to resist 
the influence of the infected atmosphere in which they live. 


Tl. Medical and Dietic Precautions. 


These will be found of considerable importance, from their contributing te pre- 
vent or diminish the susceptibility to infection which individuals may possess at 
the moment the disease breaks out. No sudden nor extensive alterations should 
be made in the usual modes of living. All changes of food, to be useful, indeed 
not to be absolutely prejudicial, should tend to render it drier, more nutritive, and 
concentrated ; moderately costive bowels, the almost invariable consequence of a 
dry invigorating diet, will be found more conducive to exemption from cholera, 
than an opposite habit. 
Whenever aperieuts may become indispensable, those of a warm, aromatic kind, 
in moderate doses, or domestic means, should alone be resorted to. 
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What is generally understood by salts—viz. Glauber’s salts and Epsom salts, as 
well as other cold purgatives, should not be taken in any quantities, nor, on any 
account, without the express prescription of a medical man. : 

The medical members of the Board beg to state, in the most decided manner, 
that no specific preventive against cholera is known to exist; and that the drugs 
hitherto offered with this pretension, in countries where the greatest ravages have 
been caused by this disease, not only did not possess the negative virtue of doing 
no harm, but were found to be absolutely injurious. 

The true preventives are a healthful body and a cheerful, unruffled mind. Loose- 
ress of bowels should be immediately checked, and any thing like periodical chills 
or cold perspirations should be met by quinine in suitable quantities; but habitual 
drugging, at all times improper, is to be deprecated in the strongest terms when 
epidemic disease is apprehended. 

The Board have been anxious to lay before the public, as early as possible, the 
above precautionary outlines, which they trust will tend, together with the sugges- 
tions emanating from the wisdom of your and other local Boards, if not to exempt 
the whole population of these realms from the scourge of spasmodic cholera, at 
least to enable them to meet it, in the event of its appearing amongst them, with 
physical and moral constitutions the least likely to suffer from its virulence. 

The Central Board will avail themselves of the earliest opportunity to transmit 
to you any further sanatory suggestions which may eccur to them on the subject 
of precautionary measures, as well as an outline of instructions now in preparation 
for communities supposed to be actually attacked. 


I have the honour to be Sir, your most obedient servant, 
E. STEWART, Chairman. 


When Philip, king of Macedon, invited Dionysius the Younger to dine with 


him at Corinth, he felt an inclination to deride the father of his royal guest, be- 
cause he had blended the characters of the prince and poet; and had employed his 
leisure hours in writing tragedies. ‘ How could the king find leisure,” said Phi- 
lip, “ to write these trifles?”” “In those hours,” answered Dionysius, “which you 
and I spend in drunkenness and debauchery.” 
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